PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICST%
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P00000041782

1. Corporation Name

TANGLED BLUE, INC.

Jim Smith ST D
Secretary of State L
DIVISION OF CORPORATIONS 02 UCT 2 8 i i 21‘

RY pF

SEE, F

1 EELCRE iA

AHAS STATE

LORIDA

Principal Place of Business

108 JOHN KING RD.
CRESTVIEW FL 32536

It above addresses are incorract in ahy wa

Mailing Address

108 JOHN KING RD,
CRESTVIEW FL 32535

L

y, line through incorrect information and enter correction below.

2. New Principai Office Address, if Applical

bla

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business In Fiorida

04/26/2000

Suite, Apt. #, etc._

Suite, Apt. #, atc.

5. FE! Number Applied For

59-3621784

City & State

City & Stata Not Applicable

]

Zip Country

Zip Country

CERTIFICATE OF STATUS DESIRED (1

7. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 directors)

o) | i e . ittt ) Gty tate 1 25
D PARJANI, SHELLY XAKIOHN KNG R 305 Ra Yy Ave | CRESTVIEW FL 32538
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
R - - Nama N - B - &
PARJANI, SHELLY Michael S. McDuffie, Accountant %
Street Address {P.0. Box Number is Not Acceptabla)
108 JOHN KING RD. 797 North Pearl Street o
CRESTVIEW FL 32536 Suite, Apt. #, Eic, 3]
City State [ Zip Code
Crestview FL | 32536
10. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Eiegg;::::gdoi\gem Date / O//J r/ /0 )—-

1. I certify that | am an officer or director o

this reinstatement appiication, the reason for diss:
owed by the corporation have been paid and the

on this application is true and accurate,
N

(D

SIGNATURE:

v the receiver or trustee empowered to execute this application as provided for in chapter 807 or 61 7, F.8.1 further certify that when filing

olution has bean eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

names of individuals listed on this form do not quaiity for an exemption under saction 1 19.07(3}(i), F.5. The information indicated
ect as if made under cath.

(850) 682-2242

]
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TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Aﬁ&?g REQUIRED

Date Daytime Phone #

IR 4



§ e Tangled Blue, Inc.
108 John King Road -
Crestview, FL 32536

Phone: (850) 682-2242

- October 25,2002 e

Honorable Jim Smith

Florida Department of State

Division of Corporations .
Annual Report/Reinstatement Section
P. 0. Box 6327 . R
Tallahassee, FI. 32314-6327

_ " RE: Application for Reinstatement for Tangled Blue, Tnc. P00000041782
Dear Mr. Smith:

Your office récently sent me a Certificate of Administrative Dissolution and an Application for
. Reinstatement related to my corporation. ‘

- Not knowing exactly what this was, or why my corporation was dissolved, I asked my accountant. He
explained to me that I should have paid the annual renewal fee (of $150.00) on or before May 1, 2002 to
keep my corporation active in your system. He explained that I should have received an original Uniform
Business Report from your office in January or February. He explained to me what it looked like.

I do not recall ever receiving such a form from your office. Throughout the first part of the year, my
{former) husband and I'were going through a bitter divorce, which included a.child custody battle and
bitter negotiations on who would end up with the business (Tangled Blue, Inc.). During that time, much of
my mail went missing, because my husband was running the business half of the time and I was running it
the other half. In addition, I moved to a new residence during this time.

As it turned out, I purchased my ex-husband’s interest-in the business and will continue to own and run the
business in the future. 1will make sure that future year’s UBRs get filed and paid on time.

In consideration of my special circumstances durin7gI thelﬁrs-t part of this year, I respectfully request that
you-waive the reinstatemienit fee of $600.00. T -

I have completed the reinstatement application and enclosed it, and a check in the amount of $150.00, with
this letter.

._Thank you in advance for your favorable consideration of this request.

Shelly A.
President




